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CURRENT LITERATURE. 
OILY SUSPENSIONS O F  SALVARSAN. POLLITZER. (New yon% Med. 

THE advantage of the method consists in the saving of time by having the BUS- 

pension ready at hand; just as we are in the habit of keeping a supply of the 
suspensions of calomel or of salicylate of mercury, it is advisable to prepare a larger 
quantity of the suspension at  once. Pollitzer places the contents of ten ampoule6 
of salvarsan into a sterile mortar and thoroughly triturates the powder with it 

small portion of 15 C.C. of iodipin (10 per cent.), which has been measui.ed out, 
reserving some of the iodipin to enable him to work the thick oily mass into it 
sterile dark glass, glass stoppered bottle. Mortar, pestle, and oil should be 
warm. 

Ten ampoules of salvarsan contain a little more than 6 grm. of the drug. This 
quantity in 15 C.C. of iodipin makes approximately a 40 per cent. suspension, and 
1 C.C. contains, therefore, about 0 4  grm. of salvarsan. It is desirable to have 
this high percentage, as thereby we are enabled to inject a sufficient dose of the 
drug in a relatively smallvolume of oil-an important matter from the point of vie- 
of pain to the patient. In  geneid, i t  may be stated that the larger the volume of 
the injected mass the greater the damage to the tissues and the greater the pain. 
The suspension so prepared is sterile, the iodine of the iodipin keeps it sterile, 
and there is no reaction between the salvarsan and the iodine which might 
deleteriously affect the salvarmn. 

The immediate pain attending the little operation is insignificant ; it is not 
greater than that of an injection of salicylate of mei*cury. If, however, the 
injected fluid has been badly placed-not in the body of the muscle-or if some 
of it has escaped into the connective tissue, there is considerable pain and 
induration. 

The therapeutic effects of these injections are fully equal to those of the 
subcutaneous 01. intra-muscular injections of the drug. Whether they equal 
those following the inha-venous injections we do not yet know; one can make 
these comparisons only after hundreds of cases have been observed. No doubt 
the intra-venous is the most comfortable method for the patient, and it is also 
probably the most efficient. The theoretical assumption that the absorption and 
therefore the action of the drug is slow in the oil method is not justified by 
experience. 

Journ., March 4th, 1911, p. 403.) 

It might be kept indefinitely. 

J. L. B. 

THE SPIROCHBTE PALLIDA O F  SCHAUDINN AND THE DIA- 
GNOSIS O F  SYPHILIS. THIBIERGE, RAVAUT and LE SOURD. (Bull. 
et Mim. ole la SOC. Mkd des Hhp. de Paris, April 6th.) 

AT the present moment the diagnosis of difficult syphilitic cases depends so 
much upon the Wassermahn reaction that microscopic research of the spirochete 
has somewhat lost its importance. B u t  this paper is of interest inasmuch as i t  
deals with the possibilities and difficulties of detecting the presence of the 
organism in cases where the Wassermann reaction is either positive or negative, 
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and which are still syphilitic. Of 52 patients with syphilitic lesions examined, 
19 had chancres, 20 had secondary lesions. and in 13 cases the fluid diawn off 
from syphilitic inguinal glands was investigated. I n  the first group the 
spirochete was found in 17 cases ; in the second group i t  was found in 8 out 
of 11 cases of mucous patches, in 7 out of 9 other secondary cases it was 
demonstrated; in the last group, however, the organism was only found in 3 
out of 13 cases. 

When the spirochete cannot be demonstrated in scrapings from a syphilitic 
lesion, the authors recommend that it should be sought in sections, and if the 
result is still negative a monkey should be inoculated. The results obtained with 
the Nacacus monkey have been satisfactory, and, of course, the cost of such 
animals is very much less than that of chimpanzees. It is of interest to notice 
that the inoculation of the virus from the first monkey to a second and even a 
third generation has been possible, and that, even in the last, numeyoiis spiro- 
chetes have been found. But the initial expense, and the difficulties of housing 
and keeping even Mucacus monkeys, must make this method difficult of accep- 
tance as a routine method for the diagnosis of syphilis, and i t  is probable that in 
this country at  least it will not displace the generally accepted Wassermann 
reaction. 

J. L. B. 

LUMBAR PUNCTURE IN PRURIGINOUS DERMATOSES. THI- 
BIERGE. (Comnptes-rendus du Xme Cong& fyanpais de Mhdecine.) 

WHEN I was working in Paris some years ago I had an opportunity of seeing 
in Dr. Thibierge's clinic some of these lumbar punctures in Lichen planns and 
other forins of pruritus nndei-taken by Dr. Ravaut. And, although the fluid 
thus obtained from cases of urticaria, Dermatitis hei-petiformis, etc., showed no 
lyniphocytosis, and therefore was of no assistance from the point of view of dia- 
gnosis, it  is remarkable how the puncture, either by diminution of intra-rhachi- 
dian pressure or by other means, diminishes the pruritus and even cures 01- 

favourably in5uences the progress of early cases of the lichen of Wilson and the 
Lichen simplex chronicus of Tidal. The final conclusions of Thibierge on this 
subject are included in this paper, and will repay perusal by all who are 
interested in the relation of lumbar puncture to skin-diseases. 

J. L. B. 


